. THE DIVISION OF HEALTH OF MISSOURI ur., Parkiir?sa

No. 300 -
to-3° . ... STANDARD CERTIFICATE OF DEATH e e o
BIRTH 'E“-ED APR 2 R 195_4_ REG. DIST. NO. ____1‘,_2_8_,_ PRIMARY REG. DIST. m._zL..Q.Q__ Regisirar's No._\i,.zj..ém—é
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbare deconsed lived. If institution: sesidence befors
COUNTY . STATE . adinisaton).
i GREENE . MISSOURI b COUNTY HOWELL ’
b. CITY U1 cutcide corporata limits, write RURAL and glve ¢, LENGTH OF || o CITY . s Residenee within limits of
OR townghip} | STAY (in this placsi|} OR iy townt
TOWN SPRINGFIELD Town  WEST PLAINS e HTR )
d. FULL NAME OF {If pot in hoepital or Institution, give streot address or location) . .ASDTI?RE&TS (I rural, give location) “J' ¢ &7
NSTITOTION ST, JO }_-m S HOSPITAL 603 Worcester /
3 DNEAC'EIE\SOEIE 8. (First) : b. (Mliddle) c. (Last} 4, DS}'E {Month) (Day)} (Year)
{ Type or Print) CLAUDE A, PERKINS . peati  APRIL 13, 1954
H 5, SEX 0 6. COLCR OR RACE | 7. mlnRDRORIE[D) glE\‘;'ER %ARRIED,’ 8. DATE OF BIRTH 9.]:\.65 (I::;)n- Ll; v&m 1Dru.n IF UNDER M MRS,
. s {Bpecify) t oa ays | Hours | Min,
: MALE. WHITE "MARKIED ™7 | Jan 11, 1887 | .™BH l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., L4 s 12, CITIZEN OF WHAT
A U Y ¥ tate cr Forsige Countryl b
du?gmﬁlg?olwnrﬂummcmunﬁm) Retired . DUSTR MOI‘I‘iS Chapel Tennessee / COUNWA
13a..FATHER" S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mack Perkins Georgia Ann Beard® Myrtle Moffett Perkins
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | {If yes, eive war or dates of service)
“no no g99-09_1100 Mrs. C. A. Perklns A West Plains, Missour
18. CAUSE OF DEATH ) " - . i MEDICAL CERTIFICATION P : INTERVAL BETWEEN

. | ONSET AND DEATH
| Enter only opecanseper | |- DISEASE OR CONDITION _ - .
line for {8}, (b), and (¢} DIRECTLY LEADING T,O.DEATH'(_a) MMA‘LM&I__ _L&d“'_"aﬁl
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ony, glving DUE TO (D)MAJM" : 4 M
as heart fatlure, asthenda, | rite to the above couse (a) stating .
‘ete. It means the dis- | the underlying cause last. . ,} " y: d&d.rqj
DUE TO (¢

ease, infury, or complica-

tion whick eaused death, | 11. OTHER SIGNIFICANT COND!TI_QN§ . - .
Conditions contributing to the death bui not 5/
| _related to the dizeate or condition causing death. ; &5 / 0

19a. DATE OF OPTEI%’?\I 3 MAJOR FIRDINGS OF OPERATION -] 2. AUTCOPSY?

WS/s %WUMMWWM ves (] uoD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

~ SUICIDE . - home, farm. fsctory. etrest, office bldg..020.)

HOMICIDE : _ e .
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s ' ' . WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I altended the dececased from _é_—.é_L_ 18 , o &., I.‘)é,'r_/, that I last saw the deceased

aliveon __ 4/ 3 19 SY and that death occurred at H &h., from the causes and on the date stated adove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m.,snsuw: : i (Degres ot title) | 23b, ADDRESS . - o - | 2. DATE SIGNED
oanks, A D. 609 Clrirns L%MM&V
%«}ENBgét MI &'r,{l_c“”“' 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY _ iaa’l.ocaﬁou (Of¥#, town, 4r comnty) (State)
: ovall 4/13/54 Oak tawr-— West Plains, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 5 $1GNATURE ADDRESS
e 17 .,95-,/,“6‘ 77, 7 o Thopnburgh Funeral Heme, West Plains, Mo

icensed {toer’s —S-memgm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... P bemeneen . Student Embalmer No...........

working under my personal supervision..

Student.....ooenmiiiiiiriaiieie i e iaaarrtaas Signed . 507
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




